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POLICY:  This policy is replacing: Accounting System and Reports; Procurement, Inventory Control and Property Management; Budgetary Control Procedures and Charges, Billing and Collections Policies.  The policy follows the Reproductive Health Program Certification Requirements, 2018 and OPA Program Requirements for Title X Funded Family Planning Projects, 2014.
PURPOSE:  This policy provides direction for Reproductive Health (RH) Program agencies to ensure that all aspects of fiscal management are compliant with RH Program Certification Requirements, as well as Federal, State and Local Requirements.  All Reproductive Health Program agencies will comply with the applicable audit requirements and responsibilities set forth in the Office of Management and Budget Circular A-133 entitled “Audits of States, Local Governments and Non-profit Organizations. 

PROCEDURE: 
1. Clients seen in RH Program clinics will not be denied services or subjected to any variation in the quality of services based on their inability to pay.  
2. Reproductive health (RH) services will be provided to any individual who wants and needs them with priority given to persons from low-income families and others who may have difficulty accessing services, but is not limited to this population.  
3. Clients who are not eligible for reimbursement from the RH Program will be informed about the amount that they will be expected to pay.  

4. Clients receiving services that are not covered by the RH program will be informed about the amount they will be expected to pay. 
5. For services that are billable to the RH Program, the clinic will accept what the RH Program pays for the billed service as payment in full and not charge the client additional fees for those services.
6. RH Program agencies must have charges, billing and collections procedures that reflect the requirements listed below:
A. Setting Fees:
i. Charges for RH services will be based on an analysis of the costs of all services offered in the RH clinic.  There are several methods for determining cost of services and the method employed will support the agency’s fees.  The methodology used will be made available to Oregon Health Authority staff when requested. 
ii. The analysis will include personnel, facility, administrative, supplies, and overhead (e.g., all costs to the clinic related to providing RH services) costs.
iii. The fee analysis will be reviewed and updated on a regular basis.  

iv. Flat fees (e.g., insurance co-pays, minimum fees, no-show fees, etc.) are not allowed in the RH program.  
B. Assessing Income and Fees with Clients:
i. Informing clients about possible costs for services may be done prior to the initial visit when the client contacts the clinic for an appointment, or at the time of the visit.  
ii. The discussion with clients of fees and collection of payments will occur in a setting which assures client privacy and confidentiality.
iii. All clients will be asked to provide information about family size and household income. Income is self-reported and proof of income is not required.  
iv. Fees for teens and clients requesting confidentiality may be assessed based on their own income instead of household income.  
v. Household income/family size will be reassessed at least annually.
vi. The agency fee schedule will be available upon request.

C. Determination of Client Charges:
i. RH Program agencies will use the sliding fee schedule that is based on the FPL Guidelines, approved by the Oregon Health Authority RH Program, and updated annually, when assessing fees for clients.
ii. If the client has received other services where proof of income was required at the agency, the clinic may use this information in place of self-reported income.  
iii. Clients with incomes above 250% FPL will be charged full fee for RH services.
iv. No client will be denied services or subjected to any variation in quality of services because of inability to pay.
D. Third Party Payment for Reproductive Health Services:
i. If the client has insurance and is also enrolled in RH Program, the insurance carrier will be billed first and any balance due after receipt of payment from the insurance company may be billed to the RH Program up to the maximum reimbursement rate the program would pay. The client will not be billed for any amount in this circumstance.  
ii. The clinic will not collect insurance plan co-pays at the time of visit. 
iii. Clients will be asked at each visit if there has been a change in their insurance status.

iv. If the client participates in an insurance plan that does not reimburse outside providers (e.g. Kaiser HMO) or if the agency is not considered a participating provider of the client’s insurance plan, the client will not be denied services if they choose to use the agency RH clinic.   
v. Clients with private insurance shall be informed of their right to have billing communications sent directly to them instead of the person who pays for their health insurance. 
· If requested, provide client with the Oregon Request for Confidential Communication form. 

E. Collecting Fees

i. Full fee clients will be advised of the full cost of the services and asked for payment.

ii. Credit/debit cards will be accepted for payment.
iii. If the client states that they cannot pay any or all the assessed charges at the time of the visit, they may be provided a pre-addressed, stamped envelope and requested to send payment as soon as possible.
iv. An agency may have financial staff work with individual clients to assist them in developing a payment plan for an unpaid balance on their account.  The client will be advised that they will continue to be able to receive RH services even if they are unable to make full or partial plan payments.
v. The client’s confidentiality status will be evaluated:  
· If the client has no confidentiality requests, he/she will be advised that a monthly bill will be sent to their home with any unpaid balance.
· If the client has requested confidential services or not to be contacted at the home address, the client will be informed that when they return to the clinic, they will be asked for payment of any unpaid balance.
vi. All clients with an unpaid balance will be advised that they will remain eligible to receive RH services.
vii. Fee collection policies and procedures will never be a barrier to receiving services.  If the agency uses a collection agency for RH clients, the agency will be able to demonstrate to the OHA Reproductive Health Program that this practice has not prevented clients from obtaining RH services.
viii. It is not required to ask for donations; however, if donations are asked all RH clients will be asked.  Clients shall not be pressured to make donations.  
REFERENCES: 

Oregon Reproductive Health Program Certification Requirements for Reproductive Health Services Version 1 www.healthoregon.org/rhcertification  

Office of Population Affairs. 2014.  Program Requirements for Title X Funded Family Planning Projects. Retrieved from http://www.hhs.gov/opa/pdfs/ogc-cleared-final-april.pdf
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